ABSTRACT: Providing nursing students with appropriate clinical practice during their undergraduate programme is critical to ensuring that graduates meet the competency requirements to gain registration as a nurse. In response to the predicted nursing workforce shortage, universities have been significantly increasing the enrolment of undergraduate nurses into Bachelor of Nursing courses. This has placed a demand on the availability of clinical placements and often universities struggle to find appropriate places. In this study, a Bachelor of Nursing course incorporated an Integrated Clinical Learning Model (ICLM) for the first time during a mental health placement. The model offered students the flexibility of attending their clinical placement over a 16-week period instead of a traditional block of 4 weeks. The aim of this study was to evaluate the student perspective of this model and whether it prepared them for the nursing workforce. Focus groups were conducted with undergraduate nursing students following their mental health clinical placement at an acute and extended care inpatient unit. Data were analysed using thematic analysis. Main themes included preparedness for practice, maintaining a work-life balance, and perceiving they were part of a team. The ICLM deepened students' knowledge and had a positive impact on their overall clinical learning.
INTRODUCTION
In Australia and elsewhere, increasing demand for nurses has led universities to increase the enrolments of undergraduate nursing students (Auerbach et al. 2011; Thongpriwan et al. 2015; Universities Australia, 2015) . Satisfactory completion of supervised clinical practice in healthcare settings has long been considered an essential component of the preparation of undergraduate nursing students as competent entrylevel graduate nurses. However, universities must compete with each other to obtain a sufficient number of suitable placements (McCann et al. 2009; Thongpriwan et al. 2015) . This is particularly important in the field of mental health, where difficulties in the recruitment and retention of nursing students and staff are common (Auerbach et al. 2011; Harrison et al. 2017) . Most students experience high levels of anxiety when undertaking a placement in the mental health setting . Conversely, a positive clinical placement has the potential to encourage students to pursue a career in mental health nursing (Harrison et al. 2017) . Thus, innovative strategies are needed to encourage and support nursing students to enter the mental health setting. One such strategy concerns the use of a flexible model for student placements in the mental health setting (Boardman et al. 2018) .
A flexible model of clinical education provides students with a positive clinical learning environment that maximizes the achievement of learning outcomes and capitalizes on the expertise of clinicians and academics (Lawrence 2014) . Students work across all three shifts (morning, afternoon, and night), thereby gaining valuable professional practice experience from different mental health professionals (Hegenbarth et al. 2015) . Notwithstanding the approaches of different countries and cultures to nursing education (Ward & McComb 2017 ), a flexible model may be compared to the traditional block placement model. Under the block model, students are paired with a registered nurse for each shift, while receiving clinical supervision from a nurse educator (Courtney-Pratt et al. 2012) . However, disadvantages associated with the block model include limitation to certain shifts, restrictions on student numbers, and the high cost of appointing nurse educators at a 1:8 ratio (Mallik & Aylott 2005; Sweet & Broadbent 2017) . In addition, block placements undertaken in acute inpatient or community settings may leave students with the perception that patients are constantly in an acute state of mental illness (Patterson et al. 2017) . In contrast, Gillespie and McLaren (2010) highlight the importance of enhancing students' awareness of social and political influences on health, to provide a more holistic understanding of the care of vulnerable groups, including those experiencing mental illness. Hence, nontraditional mental health placements that facilitate students' presence in patients' daily lives have the potential to promote discovery and reflection, while reducing fear and anxiety in students (Happell & Gaskin 2013; Patterson et al. 2017) .
The aim of the Integrated Clinical Learning Model (ICLM) designed for this study was to expose nursing students to the realities of working in the mental health setting. While studying, students attended their placements on a weekly basis, under the close supervision and guidance of preceptors. Although this flexible model has been used successfully in the clinical learning environment (Lawrence 2014) , block placements are more common in the mental health setting.
Within a flexible clinical model of education, there is a strong focus on students being paired with preceptors. Preceptors are registered nurses who are employed by a clinical venue and assume primary responsibility for the clinical education of students as well as a normal patient load. Registered nurses can volunteer to become a preceptor or be asked by their manager, usually after they have had 2 years' postgraduate experience (Altmann 2006) . Prior to becoming a preceptor, nurses will often undertake a workshop organized by clinical facility, usually over a two-day period (Charleston & Happell 2005a) . The preceptor provides role modelling and one-to-one teaching and learning to nursing students, in order to facilitate learning and provide evaluation of clinical objectives and competencies (Altmann 2006; Lee et al. 2010) . The principle behind preceptorship is the development of clinical skills in a supportive respectful environment with open communication between the student and preceptor (Happell 2009b) .
Mental health clinical placements are an important component of undergraduate nursing programmes, providing student nurses with the knowledge and skills to work with mental health consumers (hereafter, consumers). This is important in a climate where students tend to choose other specialities over mental health as their preferred nursing career and acute care adult (21%), paediatric nursing (18%), midwifery (17%) with mental health nursing (2%), and aged care (1%) as their least preferred career paths (McCann et al. 2010) . Undergraduate nurses having a positive clinical placement in mental health lead to a 50% greater level of interest in working in the area following their undergraduate course (O'Brien et al. 2008) . A study by Happell (2009a) found that having a good attitude towards mental health, being male, and spending at least 30 min a day with a preceptor over an eight-hour shift led to a more positive attitude towards mental health nursing.
Victoria University piloted the School of Nursing and Midwifery Flexible Clinical Learning Model (SNMFCLM) in Semester One 2008, and subsequent research into the model was undertaken in 2010 as a doctoral study by one of the authors KL. Findings suggested that this model was cost-effective, gave students a greater sense of satisfaction, and provided a positive education culture between the clinical venue and education providers (Lawrence 2014) . This model was then incorporated into the mental health clinical unit. The aim of this study was to evaluate students' and preceptors' perspectives of the mental health ICLM clinical placement in an Australian metropolitan acute admission and extended care rehabilitation unit. The most significant difference between the traditional block model and the ICLM is that the ICLM provided nursing students with an extended period of learning in the clinical environment. Using a premise of social learning, students participating in the ICLM were introduced to a culture of learning over a protracted length of time. Students attended clinical placement for 2 days per week over a 6-week period, compared with the traditional model of a 'block' of full time (5 days) over 4 weeks. Preceptors' views of the ICLM were separately examined and reported (Boardman et al. 2018) . In this study, the students' perspectives are presented.
METHODS
An inductive qualitative approach was used to evaluate nursing students' perspectives of the ICLM. This approach was considered appropriate as it allowed the researchers to gain a deeper insight into students' experience of their clinical placement. This is a useful approach as it allows rich and in-depth understanding of the phenomenon being studied (Patton 2002) . It allows the researcher to produce new knowledge and meaning from the participants' perspective and experience (Jayasekara 2012; Stalmeijer et al. 2014) . Data were collected using focus groups. Focus groups are a common method in nursing research to collect qualitative data (Stalmeijer et al. 2014 ). This enables participant interaction, and researchers can explore participants' attitudes and concerns and contextualize these in a way to understand the research question (Freeman 2006; Onwuegbuzie et al. 2009 ).
Participants were second-and third-year undergraduate nursing students enrolled in the Bachelor of Nursing at an Australian metropolitan university, who were undertaking their mental health placement via the ICLM. Students were allocated to the ICLM by the university's clinical learning office. Prior to the placement, students had completed one theory unit of mental health and were simultaneously undertaking their second mental health theory unit while attending placement. Hence, although this was students' first mental health placement within the Bachelor of Nursing degree, they had already undertaken a full semester of mental health content. Students had previously attended a block placement of 3 weeks in aged care in their first year and acute care placement of 4 weeks in the previous semester of second year. Data collection took place in 2014.
Participants were recruited via their student email account, the email invited them to participate in a focus group following their ICLM placement. Students attended an ICLM clinical placement at an Australian metropolitan mental health service. They were allocated to either an acute admission or extended care rehabilitation unit and were rostered with a preceptor. A designated Nurse Educator employed by the mental health service (separate from the preceptor) was responsible for coordinating the process of the ICLM and learning experiences of the students during the ICLM placement. Students self-rostered to a designated number of placement shifts across weekdays and weekends and a limited number of night shifts as per the requirements of the ICLM over a 16-week period. This encompassed semester breaks and holiday periods rather than the traditional block model of 4 weeks that only utilizes weekday shifts (morning and afternoon). The total number of placement hours over the 16 weeks was 160 hours. There were several guidelines that the students were required to follow when rostering. They needed to complete four shifts within the first three weeks after orientation; to complete four shifts before working a weekend; to undertake a minimum of two consecutive shifts; to undertake a maximum of four-night duty shifts; and to undertake a maximum of 8 weekend shifts.
Following completion of their clinical placement, students attended one of three focus group interviews. Each focus group was conducted at the education centre of the mental health service and lasted approximately one hour. To ensure that focus groups were consistent, an interview schedule was developed by the researchers (Table 1) .
Participants' responses were digitally recorded and transcribed verbatim. Ethical approval to conduct the study was granted by Victoria University Humans Research Ethics Committee and Melbourne Health Human Research Ethics Committee. Written consent to participate was obtained, and participants could withdraw from the study at any time without any penalty. Confidentiality was maintained by de-identifying the data. To minimize potential risks or bias, an independent research assistant was employed to interview students.
Interview data were transcribed verbatim and analysed using thematically analysed using a six step-bystep approach to thematic analysis (Kostere & Percy 2006). This method of analysis was chosen as it clearly and simply identified a process that was coherent and logical. A total of 66 key quotes were identified and clustered into four themes.
RESULTS
A total of 22 students participated in three focus groups, 20 females and two males, aged 20-44 years. Four themes were abstracted from the data: preparedness for practice, maintaining a work-life balance, perceiving they were part of a team, and protracted learning.
Preparedness for practice
Student participants expressed an overwhelming positive response on how the ICLM assisted in preparing them for their clinical learning experience. They felt the ICLM allowed them to integrate theory and practice better and then were able to apply this new knowledge to better practice in the clinical environment, often in the same week. The constant movement between classroom and clinical placement was integral to student learning. For example, one student commented:
Going through it [ICLM] , doing classes at the same time, really helpful, because you can sort of use your class knowledge in your practice, so doing them at the same time is really good.
(FG 1)
As shifts progressed, like as I went to uni and learnt the lectures, so it really did prepare me, so learnt from uni and then put it into practice in placement. (FG 1) Another student from the same focus group supported this with: Completing clinical experience while attending class also resonated with students:
Yeah, it worked for me as well because I found it really helpful to study it at the same time. I like to have the theoretical background at the same time with clinical placement. So, kind of, putting it together, so it worked for me. (FG 2) Students were required to attend clinical placement across all three shifts and at weekends. This required the completion of a roster that ensured each student self-allocate to an equal number of shifts and that clinical venues were aware which students would be attending on a given day. Once students became familiar with the concept of self-rostering, they started to see how the ICLM was preparing them for the reality of nursing:
So, it's like, this is a very clinical environment so we have the theoretical background but we didn't know how to apply it, but here, you know, it seems like the pieces fit together when you do flexi placements. Maintaining a work-life balance
Helping to maintain a work-life balance was the second theme that was important to the students. Students commented that the ICLM enabled them to undertake paid work to support their studies and family life. This ensured a healthy balance between paid employment and meeting university requirements. Students spoke of difficulties they experienced when undertaking the more traditional block placement:
That's what I worry about, having a block coming up that you know, I've got to pay my rent, but I won't be able to work, but you've got to support yourself. (FG 2)
Yeah, not just taking that full four weeks off of work or have to do double shifts or weekend shifts.
Balance was not just about paid employment; the financial benefits extended across balancing spending time with their family and still being able to meet the requirements of their undergraduate course. One student, who was also a mother, stated:
I think it's the fact that you can choose or try to work around things, your own life, particularly with, you know, I say for myself, for mature aged students who have children and jobs and everything else that they have to tend to, I think that's good. (FG 1) This view was supported by another student in focus group 2 who commented:
I think the flexi's been good in terms of being someone with a family and a job and things; it's allowed me to work and I've been able to move my study around it as well too.
Having the ICLM running during semester meant students knew in advance the timing of their placements. Students commented that they did not mind travelling to clinical venues, but knowing the dates of placements was important. This was because they had to balance their clinical placement around their paid employment. The ICLM enabled them to better balance their paid employment and personal commitments with meeting the professional placement requirements of the course.
Perceiving they were part of a team
In the third theme, students described that they felt part of a team under the ICLM. They are able to join in discussions about consumer progress with the team and to participate in professional development learning experiences that occurred on the unit. Students often commented that they felt even more like 'part of a team' when staff asked them to join in meals or to participate in staff professional development activities.
It's been a really good placement, and all the staff are very inclusive. They treat you like you're a staff member but like obviously they're helping you learn, and they're very inclusive with everything.
If they've got a meeting or something they invite you in and you just learn so much; all their clinical reviews and everything; so it's been really helpful.
The opportunities here are really, really good, like if they have a day trip (with the consumers), we're always welcome to go with them and to see them in a different environment (FG 1) Student expressed a level of satisfaction that they had not experienced before and suggested a sense of interprofessional practice that occurred serendipitously:
Yeah, the doctor, even, you know, you're talking to the doctor! (FG 2) Even the psychiatrists sit in the lunchroom with you, yeah.
(FG 2)
The ICLM is based on learning through engaging in practical experiences, and many of the student participants commented that they felt they were part of the clinical team and connected with the venue. The sense was that many students wanted to have a career in mental health nursing after being part of the ICLM at this mental health venue.
I have a similar sort; like I was always interested in cardiac stuff, I would never have thought I would be working in a mental health unit but I'm at a cross road now, like because I find it really interesting here as well because the way we interact with clients. (FG 3) I found, I've learnt a great deal during this placement, and certainly I've learnt that I want to pursue mental health nursing.
Protracted learning
In the last theme, the students commented about the protracted period of learning associated with the ICLM. They felt they had a longer period of time to learn new tasks and consolidate theoretical concepts that underpinned mental health. The extended time provided students with an opportunity more so to reflect on their own learning and practice than would be available to them in a standard 2-to 4-week block clinical placement. Most commented that they had more time to read-up on clinical matters between their self-allocated shifts. This meant that when they returned to the wards, they had the opportunity to review their lecture notes on a given topic and this assisted their learning. Students commented that the extended learning period was not only extremely beneficial to their learning but provided them with an opportunity to 'close the loop', that is, to see things from start to finish.
And also I found it's better when you're on the wards; we've had like a 4-month progression, especially in mental health, you can see how they've changed over those 4 months rather than 1 month, done, you know? (FG 1) I guess as the weeks went by and I saw how some patients had changed, it really opened up things for me.
The progression of the client is the most important thing, and you wouldn't have that if you were in block, because a month, nothing's going to change in a month, whereas we start in August-August, September, October, November-four months . . . you could see the progression.
We were able to see the admission to discharging clients as well because, like they do their mental status review and then, yeah, and then change the discharge plan.
However, not all students believed the ICLM provided them with the opportunity to build rapport with staff and consumers: So when you were there, maybe two or three days a week, and could continuously see the same patients it was good because then you actually had a chance to build that kind of relationship.
(FG 2) I just think the flexi is hard for the continuation of building that relationship.
(FG 2) So with a three or four week break in between the next shifts, so starting all over again.
DISCUSSION
To address some of the contemporary challenges for clinical staff, this study looked at how an innovative model of clinical practice could better prepare student learning. The study was unique as it evaluated students' perspectives of an extended model of clinical learning. Clinical placement plays a significant role in the development of students' competence, confidence, organizational skills, and preparedness for practice (Edwards et al. 2004) . In addition, the preparedness for the clinical environment may influence their satisfaction with clinical placements and the extent to which they regarded their experience as positive. This has been shown to be particularly important in a mental health environment. The findings of a large-scale study by Happell (2009a) showed that mental health theoretical preparedness can influence their attitudes towards a mental health environment. Happell (2009a) elaborated to suggest that positive theoretical preparation was crucial to ensure students viewed mental health nursing as a positive and rewarding career choice. One of the challenges of students attending a clinical placement is their ability to have a good study and work-life balance. In its broadest sense, this has been defined as having 'sufficient control over where, when and how you work to fulfil your responsibilities within an outside paid work' (Royal College of Nursing, 2008) . Balance is an important theme emerging in the perceptions and experiences of participants in the ICLM. The ability to balance study, work, and personal commitments was reported by Thalluri and King (2009) as an issue for first-year health sciences students. This was similar in the present study; students required timely information to work effectively in the clinical situation, and they wanted to balance their course requirements with their personal commitments. Students have cited personal and family commitments as hampering their academic study, in particular their assessment tasks (Gale et al. 2015) . Encouragingly, this was strongly affirmed in students' commentary in the present study. It was important for them to be able to balance clinical placement hours with theoretical learning, paid employment, and home and life commitments. The ICLM enabled this to occur.
In the current study, students participated in clinical activities, and this was fundamental to them feeling they were part of a clinical team. Students' first impressions of clinical placements, how they were received and how valuable they were made to feel are known to influence their readiness to learn on clinical placements (Cleary et al. 2006) . Levett-Jones et al. (2009), and Sedgwick and Yonge (2008) concur that the most important components in students' learning are mutual relationships and encountering a sense of belongingness. This is central to feeling that they belong and are part of a team. Charleston and Happell (2005b) found that when a preceptor supports a student in a positive way, the student will feel relaxed, learn better, and will be less likely to have a negative attitude towards a person with mental illness. Similarly, Happell (2008) found that students enjoyed their mental health placement when they felt welcomed, were properly orientated, and supported. In addition, being involved in patient care and having preceptors who demonstrated high clinical skills and respectful attitudes to mental health patients also led to a favourable placement (Happell 2008) . It is unclear whether the experience of students undertaking the ICLM was influenced by the preceptorship model or the mode of delivery of the placement. What is clear is that this cohort of students found a connectedness with the staff and this impacted positively on their experience.
Being available to attend clinical reviews was important to student participants in the present study, and this was reiterated by Gough and Happell (2009) who suggested that students are more likely to feel part of a clinical team when they undertake eight-hour shifts (e.g. some Australian universities only offer seven-hour shifts to nursing students). This may result in students being able to attend the full spectrum of activities on a shift such as nursing handovers and team meetings. Furthermore, having a positive supportive experience is more likely to influence students' decisions to pursue a career in mental health nursing, a finding that resonates throughout nursing literature (Cleary et al. 2006; Happell & Gaskin 2013; McCann et al. 2009 ). Australian preregistration nursing course clinical placements vary in length, from 70 to 160 hours (Happell 2009a) . These variations in placements occur mainly in a traditional block model where students attend rotating shifts, Monday through to Friday, for periods of 2-to-4 weeks. Having a higher number of clinical hours is an important factor in student satisfaction (Happell 2009a) . Cleary et al. (2006) interviewed nursing staff to ascertain their opinions, knowledge, and experience about preregistration nursing clinical placements. Some of the main hurdles identified that impeded a quality placement were the short time frames of each clinical placements, where students often 'missed important events or valuable experience and do not see complete nursing care' (p. 144). Additionally, the nurses felt that a continuous stream of multiple students attending a placement was a 'big responsibility' and impacted adversely on nursing workloads (Cleary et al. 2006) .
Students found the protracted placement over 16 weeks (a total of 160 hours) enabled them to see changes in consumers' conditions over a longer time frame and the admission-discharge cycle. The possible disadvantage with the model was the difficulty students felt they had in building rapport with patients and staff due to the lack of continuity in their working hours. Often, the student would work two or three shifts per week. They questioned whether this was sufficient to develop a therapeutic relationship with patients. However, the student who was concerned about this had a considerable gap between their shifts (a 3-to 4-week gap). In a review of mental health content in preregistration nursing courses in Australia, McCann et al. (2009) found that clinical placement hours varied across Australia from 16 to 254, with a mean of 146 hours. This cohort of students, with 160 hours of clinical placement, should have the opportunity to develop and apply knowledge and skills related to mental health nursing within this time frame.
CONCLUSION
The ICLM is unique in that it allows students to learn about theory and then apply this new knowledge in the clinical environment, often within the same week, and it helped maintain a good balance between meeting the clinical requirements of the course and fulfilling their family and other paid work commitments. Having a protracted placement enable students to observe the continuity of care of consumers over a longer period of time compared to the traditional model of a 4-week block placement. Students also felt the model gave them a greater opportunity to feel part of a clinical team. Many students subsequently expressed a desire to undertake mental health nursing with approximately 15% of the cohort choosing a Graduate Nurse Program in a mental health environment. It additionally provided an alternative type of placement where universities can allocate students outside of the traditional placement times (often after semester has completed). This may provide an increase in the number of clinical placements available to universities. Alternatively, as the need for a staff to student ratio of 1:8 is not used, the model may also have the potential to reduce associated clinical educators' costs.
RELEVANCE FOR CLINICAL PRACTICE
The findings of this study have two implications for future clinical placements. Firstly, theoretical preparation for clinical is essential to ensure that the theory provided prior to placement is adequate to balance the information needed for practical experience. Secondly, students were self-rostering, and sometimes, this meant that the gaps between shifts were too large and this affected the continuity of care and building of therapeutic relationships with consumers. Since the completion of this study, students' no longer self-roster; rostering is now centralized and managed by the nurse educator. The study revealed that students felt the ICLM deepened their knowledge and had a favourable impact on their overall clinical learning experience in inpatient mental health settings.
